A AB BS ST TR RA AC CT T Nodular hidradenoma is a benign cutaneous neoplasm originated from ducts of eccrine sweat glands. It usually presents as slowly enlarging, solitary, freely movable, solid or cystic swelling. İt present most instances measure between 0.5 and 2.0 cm in diameter, although they may be larger. A nodular hidradenoma has ben referred to as a clear cell hidradenoma, an eccrine sweat gland adenoma of the clear cell type, a solid cystic hidradenoma, and an eccrine acrospiroma. We report a case of a nodular hidradenoma in a 23-year-old woman who presented with a nodular swelling in the left lower eyelid. The examination revealed a solitary 6 mmx4 mm sized mass in the lid margin of the left lower eyelid. It was firm to hard in consistency, painless, and did not appear to extend to the deeper underlying tissues. There was no ulceration on the surface. The nodular hidradenoma was diagnosed by excisional biopsy. of its benign counterpart. The criteria for malignancy include poor circumscription, presence of nuclear atypia, mitotic activity, presence of predominantly solid cell islands, an infiltrative growth pattern, necrosis, and angio-lymphatic permeation. [3] [4] [5] Sweat gland tumors of the eyelid are extremely rare, but the possibility of sweat gland tumors should be considered during a differential diagnosis of eyelid tumors.
CASE REPORT
A 23-year-old woman presented to our clinic with an enlarged, painless, nodular mass in the left lower lid that had appeared 6 months earlier. The patient have noticed that the mass grew in. The patient during this time and have not had prior trauma or infection. Physical examination revealed a solitary mass 6 mmx4 mm in size in the lid margin of the left lower eyelid. It was firm to hard in consistency, painless, and did not appear to extend to the deeper underlying tissues. The mass grossly was oval in shape, covered by skin. A complete, wide excision of the nodular mass with a 3 mm clear margin of healthy surrounding tissue was performed, together with primary closure. A biopsy was sent to the pathology clinic. The pathology clinic identified a nodular hidradenoma.
PATHOLOGICAL FINDINGS
G Gr ro os ss s d de es sc cr ri ip pt ti io on n: : The specimen submitted to the pathology department comprised a nodular mass 0.8 cm in diameter. The cut surface was yellowish.
M Mi ic cr ro os sc co op pi ic c d de es sc cr ri ip pt ti io on n: : Histopathological examination showed closely arranged tumor cells, some of which were round, fusiform, or polygonal in shape, with a biphasic cytoplasmic architecture. The first type cell contained eosinophilic cytoplasm, and the second type cell had clear cytoplasm (Figure 1 ). Duct-like structures and the stroma between the lobules varied from thin delicate vascularized cords were present in the tumor ( Figure 2 ). No nuclear atypia necrosis or abnormal mitoses was present. There was positive immunohistochemical reactivity to epithelial membrane antigen, the S-100 protein, and vimentin. There was negative immunohistochemical reactivity to smooth muscle actin and CD34.
The patient's informed consent has been obtained.
DISCUSSION
Histologically, sweat glands may be either eccrine or apocrine in nature. Eccrine glands are present throughout the skin but are most abundant in the palms, soles, and axillae. In the eyelid, eccrine glands are present at the lid margin and in the surface dermis. Apocrine glands are found in relatively fewer regions of the body, mainly the axillae, around the nipples, and the anogenital region. A small number have been reported on the abdomen and chest. 6 Nodular hidradenomas may occur at any age.
1 Nodular hidradenoma of the eyelid is very rare, and few cases have been reported. 2, 7 Some of the reported case such a lesion in the eyelid; the 1st was reported in 1964. 8 One case had indurated lesions of both lower lids, initially diagnosed as a basal cell carcinoma. 9 In a study Baghli et al., a 51-year-old man presented with an enlarging, painless, nodular mass in the right upper lid that began 4 months prior with rapid increase in size over the last 3 months. 7 After a wide excision in patient diagnosed malign nodular hidradenoma. In a study by Jagannath et al. a female patient aged 70 years presented with an ulcerative mass of the right lower lid of 8 months duration.
10 Previously was diagnosed glandular carcinoma. Nodular mass occurs 3 months after the excision was diagnosed with nodular hidradenoma.
The incidence of recurrence after inadequate excision is 20% of cases. 11 Our case has no recurrens. In another study Alkatan et al. a female 46-year-old who presented with an enlarging painless mass of her right lower eyelid over a period of 18 months. 12 In the present case, the tumor was benign and there was no surface ulseration. Our patient was younger than those in the literature. Immunohistochemical reactivity for keratin, epithelial membrane antigen, carcinoembryonic antigen, the S-100 protein, and vimentin has been reported. 13 The tumor in the present case showed immunohistochemical reactivity for epithelial membrane antigen, the S-100 protein, and vimentin. The possibility of sweat gland tumors should be considered in the differential diagnosis of eyelid tumors to ensure early detection. Management involves complete excision of the lesion. At the last visit, 6 months after the excision, there was no recurrence of the lesion.
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